Change in cardiac output and blood shift induced by standing were evaluated successively in 18 subjects using external radioisotope counting techniques. Presence of a linear correlation was demonstrated between these 2 hemodynamic variables. When a marked decrease in cardiac output was revealed, blood shift was relatively slight in any subject, and vice versa. This finding was considered to suggest followings. (1) Response of the heart itself might be influenced by posture, and (2) capacity of veins and/or capillaries should be adjusted to compensate for cardiac output changes.
IT is well known that the cardiac output in erect position is appreciably lower than that in recumbency in human subjects.1)-6) Following explanation of this fact has been widely accepted. Blood in the upper half of the body moves to the lower half in erect position, then ventricular filling pressure decreases. This in turn impairs venous return to the heart, and as the consequence diminishes cardiac output.7) However, it is also known that the tone of peripheral vessels is adjusted to compensate for variations of blood distribution and for decrease in cardiac output. These knowledges indicate that the decrease in cardiac output may not necessarily parallel to the degree of blood shift, although it has not been confirmed. The purpose of this investigation is to elucidate the relationship between changes in cardiac output and in blood distribution induced by standing in human subjects.
MATERIALS AND METHODS
Eighteen subjects of both sexes from 18 to 63 years of age were examined. These subjects included 8 patients with neurocirculatory asthenia, 6 with hyperthyroidism, 1 with renal hypertension (chronic nephritis), 1 with idiopathic nodal rhythm, and 2 control cases. The diagnosis of neurocirculatory asthenia was made for cases who complained of dyspnea, precordial pain, palpitation, fatigability, dizziness or other symptoms relating to the cardiovascular system, but without any objective sign of cardiovascular involvement on physical and routine laboratory examinations 
